centre of it, dividing it into two portions situated over the parietal bones. These areas remained membranous until the end of the fifth year, and are now distinctly felt as two rounded depressions, about the size of a shilling, in each parietal bone.
The skull is still rather asymmetrical, but there are no other deformities. The boy is somewhat undersized, but his intelligence is good, and his central nervous system is normal. a1 Skiagram of skull showing bilateral foramina in parietal bones.
Fami'ly history.-Both parents and their three other children have normalheads. The mother and these three children have all been examined by X-rays. h-ig Di8cussion.-Dr. E. A. COCKAYNE said than an interesting pedigree of an American family had been published by Goldsmnith.1 Fifteen members in five generations had bilateral deficiencies of the parietal bones and the overlying skin was bald. The condition affected both sexes alike and was transmiitted by direct descent except in three cases, but no. skiagrams of these iindividuals were taken and they probably had the defect in a minor degree.
IDr. F. PARKES WEBER said that strictly speaking the condition in such cases was not one of large parietal foramina (" foramnina parietalia permagna "), but one of absence of calcification and ossification of the inembrane aroutnd the foramina. M. P., female, aged 9 years. Family history.-There is no family history of any form of dystrophy. The parents are unrelated. There is one other child, a normal male, now aged 19 years. The ages of the parents at the birth of this child were 34 and 33 years respectively. Previoius history.-A full-term child. Normal delivery. Breast-fed till 9 months old. Has always been apparently healthy; no illness except measles. She is of average intelligence and of a cheerful and contented disposition. The only treatmnent she has received is' a bilateral osteotomy to correct the marked genu valgum which impeded walking and caused an ungainly gait. The operation was performed on 6.12.35 and the legs were put up in plaster for four weeks. Family history.-There are two older children with negative blood reactions. The mother's Wassermann reaction is negative, but the Kahn reaction is strongly positive.
Condition on admission.-Both eyes acutely inflamed. There was extensive ulceration of the scrotum, groin, and thigh, and it was at one time thought that the testicle might be involved. There was some enlargement of the ingainal glands. (born 1923 and 1925) were both healthy babies and have had no subsequent serious illness. The father was away from home during 1934 and the mother apparently became infected in November 1934. She was treated at St. Mary's Hospital for secondary syphilis. Her blood Wassermann reaction is now negative, as is also that of the two older children.
Condition on admission.-When seen on February 1 there was a large sloughing ulcer on the buttock, several inches long by two inches wide. There was another on the right labium about one inch long by three-quarters of an inch wide. They had a sloughy base and some induration of the edges. There was a smaller and deeper ulcer on the upper lip. All three ulcers appeared to be secondarily infected and had yellowish sloughs on the surface. The inguinal glands were slightly enlarged. Scrapings of one of the ulcers on the external genitalia failed to show any spirochaetes. The Wassermann and Kahn reactions of the blood were both strongly
